MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~-047413

STATE FILE NUMBER
DO NOT WRITE Registration District No. -_--Kﬁg_é...,__._yrlmary Registration Distriet No, _.é_znwj____kggunar ‘s No. ____é_____________
AMENDED nera Y.y Y.
ON THIS STUB FH_EDDFf2 11867
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. If institution: Residence bafore
VS 300 e s. COUNTY Jaspe T 2 STATEFarigag b CONTY Oherokee  adminion
Rev. 4/59 % b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C&Y Houte Se Inside Limits
i . . .
= TOWN Joplin rew Minutgs ™% Baxter Springs, Kans4veo weX
]ﬁ ‘f"f j :' [ ;%ép?’rﬂiog': {1f NOT in hospiral, give location} Inside Limin d. :;E%ET [If eutside, give location) Reside on Farm
2650 |,]% INSTTUTION. g4, Johns Hospital [|veX O Foute 3. Yo O NoX)
' HO
-3 - 3. NAME OF PECEASED First Middle Last 4. DSJE Month Dﬁ éur
(Type or print) Edg ar Mcv{e thy DEATH DeC ember 1 L] 196
4 O 5. SEX 8 C fR OR RACE 7. Mnrried& Never Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF LYNDER 24 HR
5 [ Male % Widowed [ Divorced [J 6_87_ 189]_ 71 Months | Days l Hour:T Min.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ur d t of king life, if retired . « - s
& ; Hen)r{gs seorwor ing life, aven if retired) Lead and Zlnc . .Wl lllebuTg, Ohl U- S . Ao
7 ! 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF iUSBAND O‘R[ WIFE
- - :
Q George A. McVethy Nannie Boyd Opal Lee lcViethy
8 O 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY MO, iNFQ\IMA dres
wv) A 3
-—:v———-— < (Yesj\rno, or unknown) | {If yes, give war or dates of service iee MC'WB thy, ﬁd f Eg{a{'t exr S pO"S »
(1Y) O ]
——M‘“ | 18. CAUSE QF DEATH (Enter only one cause per ling_fg INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: / - s ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a)/(/fz@/tt) are/
1 Sla 2
i | Q .
123 -5 o Tuj o Conditions, if any, DUE TO (b)
i which gave riss 1o
:—: zZ aEx;yc ’c‘:uae d(o),
—_— atini & under-
‘] 3 9\ — 0 = I’ying gc:auu last. DUE TO (¢}
% z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. if decessed was female was
g disease condition given in PARTFI () .+ . thers a pregnancy in last 90 days.
g ;} ( . l 0O Yes 0N O Unknown
< E 19. WAS AUTOPSY Xs. ACCID%DE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z & PERFORMED? O o a
z w YES O NO
g 2l ZTmeor w Fanih, Day, Year |
Z E g NJURY e
x 2 - e .
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 206/, CITY, TOWN, OR LOCATION COUNTY STATE
o A WHILE AT WORK [ farm, factory, street, offlce bidg., etc.)
5 , NOT WHILE AT WORK []
[ ¥ 1 Q 2
S o E é 21. | sttended the deceased fronm_%_% _&_@_&Land lost saw oo alive on_mﬂ' / o Fd ? & 2"
: 3 ; 9 “ . ) De occurred ot m on tha date stated abovae, and to the best of my knowledgs, from rhe causes stated.
2 W 3 5 (Degrea or ti 2%6. ?s i (212, Ael 22¢. DATE GNED
B E PR IPal /. f REY/L
- = "z y’ { At :
< EMATICON, | 23b. DATE 3: NAME OF CEMETERY OR CREMATOW 23d. LOCATION (City, rown, or county) (State)
) o ify) .
o T 12-16-~62 Baxter Baxte;"ﬁpr ings, Kansas
= <« | T24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCA é Was SIGMATY .
w b . - . -
= & THorm KL Dirson __Jopim /M Jo2~ 7=/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No..

working under my personal supervision.

Student

Signature of Student Embalmer

) Licensed Embalmer NO-_-Z—KZL

: ~
P. O. Address ¥ .
-r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Failure to comply

Al

with the above constitutes grounds for revocation of licénse).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embalmed, fact should be so stated above.

R . . . .. .. . B
. .o . -~ - -




